STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Poncethia R. Rambo’s CHAPTER 100.1

Address: Inspection Date: November 14, 2019 - Annual
1621 Nohoana Place, Hilo, Hawaii, 96720

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services
to residents in the Type 1 ARCH shall have documented DID YOU CORRECT THE DEFICIENCY? 7%
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU it-21-19
FINDINGS CORRECTED THE DEFICIENCY
Substitute care giver (SCG) #1, no evidence of a two (2)
step tuberculosis (TB) skin test. One (1) step tuberculosis * «
(TB) skin test completed on August 9, 2019. 6 C& 7 b""ﬂ ineyl ’I’M > nat
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT -2 -19

Substitute care giver (SCG) #1, no evidence of a two (2)
step tuberculosis (TB) skin test. One (1) step tuberculosis
(TB) skin test completed on August 9, 2019.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (a) PART 1
Type 1 ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that DID YOU CORRECT THE DEFICIENCY? Vdé
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be USE THIS SPACE TO TELL US HOW YOU (t-21-(4
obtained prior to a resident’s admission to a Type I ARCH CORRECTED THE DEFICIENCY
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s :
responsible placement agency, and others authorized by the W ? L'O/VM OP Wb
resident to review it. CA o ' ° O _‘F{Y oy 19 ,9./
FINDINGS “ " X ‘HeAd ) ard
Resident #1, no level of care assessment completed upon re- . w - q=
admission of May 24, 2019. <A ?{\/W .
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-10 Admission policies. (a) PART 2

Type I ARCHs shall admit residents requiring care as stated

in section 11-100.1-2. The level of care needed by the

resident shall be determined and documented by that FUTURE PLAN

resident’s physician or APRN prior to admission.

Information as to each resident’s level of care shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE (oal

obtained prior to a resident’s admission to a Type I ARCH PLAN: WHAT WILL YOU DO TO ENSURE THAT itval.14

and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it.

FINDINGS
Resident #1, no level of care assessment completed upon re-
admission of May 24, 2019.

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (f)

Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom

the medication was made available to the resident.

FINDINGS

Resident #1, physician order dated May 29, 2019 read,
“Metoclopramide 10mg tab take 1 tab by mouth 3x a day as
needed for distress, nausea and vomiting.” However,
medication was not listed on the June 2019 medication
record as made available.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.

DEC 05 709



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's
name, name of the medication, frequency, time, date and by FUTURE PLAN
whom the medication was made available to the resident. .

USE THIS SPACE TO EXPLAIN YOUR FUTURE N9 14
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT | ! -1 !
Resident #1, physician order dated May 29, 2019 read, IT DOESN’T HAPPEN AGAIN?
“Metoclopramide 10mg tab take 1 tab by mouth 3x a day as . ‘
needed for distress, nausea and vomiting.” However, , =F A
medication was not listed on the June 2019 medication I "‘P\U v ‘2, uﬁ“ . -
record as made available. Aonbie Gt cha d—?w e LtV
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (1) PART 1
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications. DID YOU CORRECT THE DEFICIENCY? Y %
FINDINGS
Resident #1, medication bin contained expired medication: USE THIS SPACE TO TELL US HOW YOU it-279-1 4
“Nystatin 100,000 unit/gm cream exp. 6/30/19” CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-15 Medications. (1) PART 2
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications. FUTURE PLAN
FINDINGS
Resident #1, medication bin contained expired medication: USE THIS SPACE TO EXPLAIN YOUR FUTURE L2114
“Nystatin 100,000 unit/gm cream exp. 6/30/19” PLAN: WHAT WILL YOU DO TO ENSURE THAT -
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION ’ Completion
Date
§11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.
FINDINGS
Resident #1, September 2019 medication record reflected
the following:
e “Bisoprolol Fumarate 5 mg tab take Y tab by
mouth daily” — not initialed as administered
September 1 — 30, 2019.
» “Amlodipine Besylate 5 mg tab take 1 tab by
mouth everyday” — not initialed as administered . ° 3
September 13— 30, 2019, Correcting the deficiency
after-the-fact is not
o *
practical/appropriate. For
this deficiency, only a future
plan is required.
10 RECEIVED
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2 3
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, MP——RE—M
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT n-19-14
Resident #1, September 2019 medication record reflected IT DOESN’T HAPPEN AGAIN?
the following: ’
e “Bisoprolol Fumarate 5 mg tab take % tab by .
mouth daily” — not initialed as administered S rka Frure, Wi
September 1 — 30, 2019. < ' gL
e “Amlodipine Besylate 5 mg tab take 1 tab by E AL . ‘ M A2 UF; Ufs
mouth everyday” — not initialed as administered b &; W\J f'") ~ ‘M Ad W QX9
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)}(1)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS

Resident #1, no admission assessment completed by the
primary care giver (PCG) upon re-admission of May 24,
2019.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-17 Records and reports. (a)(1) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the W
licensee or primary care giver for the department’s review:

USE THIS SPACE TO EXPLAIN YOUR FUTURE "
Documentation of primary care giver's assessment of PLAN: WHAT WILL YOU DO TO ENSURE THAT | il-/77-14
resident upon admission,; IT DOESN’T HAPPEN AGAIN?
FINDINGS v
Resident #1, no admission assessment completed by the rn ’fp\ v Fu ha ey -_t i Ml
primary care giver (PCG) upon re-admission of May 24, ¢ . sl . -
2019, 7 N oot A Vhi €570
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(4)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS
Resident #1, no physical examination upon re-admission of
May 24, 2019.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE fl-2-1-14
A report of a recent medical examination and current PLAN: WHAT WILL YOU DO TO ENSURE THAT P’ e
diagnosis taken within the preceding twelve months and IT DOESN'’T HAPPEN AGAIN?
report of an examination for tuberculosis. The examination g ny
for tuberculosis shall follow current departmental policies; ‘
PR 4 A ke, £ Wi uge
FINDINGS M '%' 114 - Al
Resident #1, no physical examination upon re-admission of | * ‘ E LVW' m =
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(6) PART 1

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Physician or APRN signed orders for diet, medications, and
treatments; '

FINDINGS
Resident #1, no admission medication orders upon re-
admission of May 24, 2019.

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

16

BET N T g e
vind, LY

DEC 05 ?mg



RULES (CRITERIA)

§11-100.1-17 Records and reports. (a)(6)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Physician or APRN signed orders for diet, medications, and
treatments;

FINDINGS
Resident #1, no admission medication orders upon re-
admission of May 24, 2019.

PLAN OF CORRECTION Completion
Date
PART 2
FUTURE PLAN
T [t-a271-14
USE THIS SPACE TO EXPLAIN YOUR FUTURE 10- Wi

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(6) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the DID YOU CORRECT THE DEFICIENCY? >/L6
licensee or primary care giver for the department’s review:
| USE THIS SPACE TO TELL US HOW YOU iv-31_14
Physician or APRN signed orders for diet, medications, and CORRECTED THE DEFICIENCY
treatments;
’p‘ 13 (ﬂlﬂA sza‘
FINDINGS LQI v r 1 Fay€
Resident #1, no diet order upon re-admission of May 24, V0% veeaerds :prrrv M +PVC/
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(6) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the FUTURE PLAN
licensee or primary care giver for the department’s review:
. USE THIS SPACE TO EXPLAIN YOUR FUTURE | . q
Physician or APRN signed orders for diet, medications, and | PLLAN: WHAT WILL YOU DO TO ENSURE THAT t-a7-1
treatments; IT DOESN’T HAPPEN AGAIN?
FINDINGS -+ .
Resident #1, no diet order upon re-admission of May 24, — r‘l'ﬂ' 4 \'{:W L, T w l" ( uge
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(I) PART 1
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited DID YOU CORRECT THE DEFICIENCY? 7"9
to, the following provisions:
USE THIS SPACE TO TELL US HOW YOU 1. 214
Each resident of a Type I home must be certified by a CORRECTED THE DEFICIENCY n-
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self- ,Bfm 1 ,('A,(_, g.l/' = /Py—t.gty\./p{wl
preservation under emergency conditions, except that a 8}\’
maximum of two residents, not so certified, may reside in ’LLgs %Q—MM ;rw‘f‘ 42" ft‘? "fe‘v(f
the ! - 2 .
Type I home provided that either: ﬂ(/ pedrr< W G 4?" v - ({7
¢ el |1-21-1a.
FINDINGS _4;.4,,\, . @awv(»fbf H-21-ta
Resident #1, no self-preservation assessment completed on
re-admission of May 24, 2019. <
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g}(3)(I) PART?2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE It-21-14

Each resident of a Type I home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the

Type I home provided that either:

FINDINGS
Resident #1, no self-preservation assessment completed on
re-admission of May 24, 2019.

PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-81 Minimum structural requirements. (b) PART 1

All signaling devices shall be approved by the department

and installed at bedside, in bathrooms, toilet rooms, and 9 .

other areas where expanded ARCH residents may be left DID YOU CORRECT THE DEFICIENCY? 7 Ls

alone. All such signaling devices shall be approved by the

department. In expanded ARCHs where the primary care USE THIS SPACE TO TELL US HOW YOU H-1C-14

giver and expanded ARCH residents do not reside on the CORRECTED THE DEFICIENCY

same floor or when other signaling mechanisms are deemed - .

inadequate, electronic signaling systems shall be installed. el W{ &\LM\/ anme A ¥

FINDINGS +or ewtl lgedle “/‘S'/l"-

Electronic signaling devices in all resident bedrooms were dn S AN L = ) 7 ¢

inoperable. {!)‘(\r" e 2 .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-81 Minimum structural requirements. (b) PART 2
All signaling devices shall be approved by the department
and installed at bedside, in bathrooms, toilet rooms, and
other areas where expanded ARCH residents may be left FUTURE PLAN
alone. All such signaling devices shall be approved by the
department. In expanded ARCHs where the primary care USE THIS SPACE TO EXPLAIN YOUR FUTURE -16- 19
giver and expanded ARCH residents do not reside on the PLAN: WHAT WILL YOU DO TO ENSURE THAT
same floor or when cht?r sigpaling mechanisms are deemed IT DOESN’T HAPPEN AGAIN?
inadequate, electronic signaling systems shall be installed.
[ 4
FINDINGS r“’fp‘ff"‘"’“‘"/’tw’f
Electronic signaling devices in all resident bedrooms were LeA ,‘J’\L Ve Kt AC ce H\,L/
inoperable. AL @l el o Cow
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RULES (CRITERIA) PLAN OF CORRECTION Completion
» Date
§11-100.1-86 Fire safety. (a)(4) PART 1

A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type ]l ARCH, as
provided in section 11-100.1-23(b), and the following:

Hard wired smoke detectors shall be approved by a
nationally recognized testing laboratory and all shall be
tested at least monthly to assure working order;

FINDINGS
No smoke detector checks for November 2018.

This is a repeat deficiency from your 2018 annual
inspection.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
§11-100.1-86 Fire safety. (a)(4) ‘ PART 2 —
A Type I expanded ARCH shall be in compliance with
provided insotion 11-100.1.23(5 and th fllowing: FUTURE PLAN
Hard wired smoke detectors shall be approved by a USE THIS SPACE TO EXPLAIN YOUR FUTURE H-1&-14

nationally recognized testing laboratory and all shall be
tested at least monthly to assure working order;

FINDINGS
No smoke detector checks for November 2018.

This is a repeat deficiency from your 2018 annual

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1

(9.6))

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based ona
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1, care plan entitled, “Elimination” indicated
“Will have BM every 2-3 days.” However, prescribed pm
medications were not listed as interventions.

This is a repeat deficiency from your 2018 annual

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-88 Case management qualifications and services. PART 2

(c)2)

Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1, care plan entitled, “Elimination” indicated
“Will have BM every 2-3 days.” However, prescribed prn
medications were not listed as interventions.

This is a repeat deficiency from your 2018 annual

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: V%Q*"T@*: ?ﬁ . W
Print Name: P OASCSTH A R . %A MARD

Date: [~ 271
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